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Greetings MSCs! 


Sn the Navy Leader De- 
velopment Framework, the 
CNO’s goal is “for top 
leaders to inspire their 
team to perform at or near 
their theoretical limits by 
making their teams strong- 
er, [to] relentlessly chase 
the ‘best ever’ perfor- 
mance.” The Navy ap- 
proaches leader develop- 
ment as if traveling down a 
path with two lanes— 
competence and charac- 
ter. Similarly, I have un- 
ceasingly stated the tenets 
of excellence, integrity, 
and heritage are the under- 
pinnings of our Corps. Our 
success rests on our people 
and our people succeed 
because they possess in- 
tegrity, seek excellence, 
and honor our heritage. 


But what defines excel- 
lence, integrity, and char- 
acter? Leaders often throw 
out attributes without fully 
discussing what they 
mean. As I was searching 
for words of wisdom, 
stumbling around the inter- 
net, I came upon an article 
written by Z. Hereford, 


“Ten Character Traits 
Worth Developing.” I read 
the article and felt her list 
was worth sharing: 


- Be honest 

- Demonstrate integrity 

- Keep promises 

- Be loyal 

- Be responsible 

- Pursue excellence 

- Be kind and caring 
-Treat people with respect 
-Be fair 

-Be a good citizen 


I won’t summarize the au- 
thor’s explanation of each 
trait as I believe they are 
self-explanatory; but, I do 
think, as the author sug- 
gests, that being mindful 
of these traits is important 
and “‘facilitate[s] the de- 
velopment of solid friend- 
ships, good careers, and 
just as importantly they 
establish an excellent foun- 
dation for a successful 
life.” 


Please take time to reflect 
on these simple traits listed 
in this message. Please re- 


member that what you do is 


important for the Navy 


Volume 7, Issue 6 & 7 


June and July 2019 


Equally important, make 
sure that you take time for 
you, that you develop 
yourself for you, that you 
give as much, if not more, 
to your personal relation- 
ships as you do to your 
professional. Thank you 
for all you do. 


and the Military Health System 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 


CUSTOMS AND. HERITAGE 


MARKING TWO DECADES “FRAMES OF CHOICE” 


By ANDRE B. SOBOCINSKI, eS BUREA * MEDICINE AND SURGERY 


This year the Navy marks an important milestone in the history of military-issue eye- 
wear. Twenty years ago the military’s bespectacled masses were finally freed from 
the optical burdens of the standard issue. 


The S9 (male) and S8 (female) standard issue glasses could be called something of an 
“eye sore.” The thick-brown acetate frames were dated and made the condition of 
nearsightedness a stark reminder for the wearer. Some Sailors even risked performing 
their day-to-day functions sight-impaired rather than display the eyewear in public. 


Navy optometrist fits Marine | Vice Adm. Harold Koenig became Navy surgeon general in 1995 with the goal of giv- 
Recruit with “BCGs” at Parris | ing service personnel the choice to choose their own frames. Under Koenig’s direction, 
Island December 21, 1987. the Naval Ophthalmic Support and Training Activity (NOSTRA) organized a pilot 
program aboard the ships USS Theodore Roosevelt (CVN-71) and USS Mount Whit- 
ney (LCC-20), giving Sailors the choice of 12 different frame styles—the matte aviator, submariner, a variety of “off- 
the-shelf’” civilian plastic and metal frames as well as the dreaded standard issue. As expected, participants chose eve- 
ry frame but the standard issue. 


So was born “Frames of Choice,” a novel program whereby the Navy would allow service members to select stylish 
frames in lieu of the standard issue, while ultimately ensuring they would actually wear the prescriptions they were 
given. Despite initial push-back and concerns over the cost, the program was adopted by the other services and today 
is still the standard by which the Department of Defense dispenses eye glasses. 


RESERVE UPDATE 


By: CAPT MICHAEL J. MEDINA, MSC, USN 
RESERVE AFFAIRS OFFICER, MEDICAL SERVICE CORPS 
Reserve Opportunities: 
For active duty who are separating, here is the opportunity to continue your Navy career. The reserve component is 
currently looking for the following specialties to fill billets on the Navy Reserve EMFs and FDPMUs: 
Medical Data Services Administration (1803) 
Microbiology (1815) 
Occupational Therapy (1874) 
Additionally, accession bonuses are being offered for the following critical wartime specialties: 
Patient Administration (1801) 
Plans, Operations, and Medical Intelligence (1805) 
Medical Technology (1865) 
Physician Assistant (1893) 
For information on all reserve opportunities contact the MSC Reserve Affairs Officer. 


Important Dates: 
12 Aug 19 - APPLY e an es 
27 Sept - JO APPLY 1 icatio op 


Reserve Resources: 

Reserve MSC Milbook - https://www.milsuite.mil/book/groups/navy-reserve-medical-service-corps 

SELRES Medical Officer Community Manager Page - 
https://www.public.navy.mil/bupers-npc/officer/communitymanagers/reserve/selres/Pages/RCMedical.aspx 
Reserve Officer Promotion Page - https://www.public.navy.mil/bupers-npc/boards/reserveofficer/Pages/default.aspx 
Reserve Force Manpower Tools (RFMT) - https://private.navyreserve.navy.mil/apps/rfimt/#/ 

My Navy Reserve Homeport - https://www.mynrh.navy.mil/#/ 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail. mil. 


MSC Detailers 


CAPT Shane Vath (Senior MSC 
Detailer/HCC/Med Techs) 


Shane. vath@navy.mil 
(901) 874-3756 


CDR Rona Green (HCA) 
Rona.green@navy.mil 
(901) 874-4120 


CDR Steve Griesenbeck 
(HCS/PAs) 


John.s.griesenbeck@navy.mil 
(901) 874-4115 


FROM THE DETAILERS 
RESIGNATION AND RETIREMENT: 


If you are thinking about Resignation or Retirement, you should discuss with your chain 
of command, detailer and specialty leader. Informing your Detailer 12 to 15 months in 
advance allows adequate time to submit your request and transition out of the Navy. 
Please note that the MSC Detailers are not the PERS Branch that processes Resignation 
and Retirement Requests. The MSC Detailers are one of many reviewers. Reviewers 
ensure Obligated Service, Minimum Time on Station, Minimum Time in Grade have 
been met. Submit requests no earlier than 12 months and no later than 9 months prior to 
desired separation date. Once approved, orders are written by resignation/retirement 
branch and released about 6 months prior to separation date. 


Point of Contact in the Officer RESIGNA TIONS Branch: Mr. Warren Jones (PERS-45), 
Phone: (901) 874-2085/DSN 882, Email: warren.d.jones@navy.mil. 


Point of Contact in the Officer RETIREMENTS Branch: Mr. Mike Wallace (PERS- 
835), Phone:(901) 874-3180/DSN 882, Email: michael.p.wallace@navy.mil. 


Officer Retirement Resources: 
https://www.public.navy.mil/bupers-npc/career/retirement/OfficerRetirements/Pages/default.aspx 


Reference Library: http://www.public.navy.mil/bupers-npc/reference/Pages/default.aspx 


1. MILPERSMAN 1810-020 Submission of Application for Voluntary Retirement 
From Active Duty Service (MILPERSMAN, left column) 

2. NAVADMIN 273/17 Implementation of Retirements and Separations Functionality 
Within Navy Standard Integrated Personnel System: Dated 15 Nov 2017 (Reference 
LibraryaMessages ANAVADMINS) 

3. NAVADMIN 288/17 Early Separation Policy NAVADMIN Cancellations: Dated 13 
Dec 2017 (Reference Library 4 Messages 2NAVADMINS) 


Officer Resignation Resources: 
Transition assistance services: 


http://www.public.navy.mil/bupers-npc/career/transition/Pages/default.aspx 


Reference Library: 
http://www.public.navy.mil/bupers-npc/reference/Pages/default.aspx 


1. MILPERSMAN 1920-200 OFFICER RESIGNATION PROCEDURES 
(MILPERSMAN, left column) 


2. NAVADMIN 273/17: Dated 15 Nov 2017 (Reference Library (top middle heading) mp 
Messages m NAVADMINS) 


Join the Medical Service Corps Facebook Closed Group 


Visit https://www.facebook.com/groups/usnavymsc 


Questions or comments? Email us at usn.ncr.bumedfchva. list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 
NAVAL AEROSPACE AND 


OPERATIONAL PHYSIOLOGY (NAOP) 


CAPT BRIAN BOHRER, SPECIALTY LEADER 


This month’s Specialty 
Spotlight is the Naval Aero- 
space and Operational Physi- 
ology (NAOP) program and 
how appropriate with the 
upcoming 72"! MSC ball 
celebration to recall CAPT 
Mary Keener’s career, 
whom was designated as the 
first Naval Aviation Physiol- 
ogist in 1944 as well as rec- 
ognized as the first female 
officer to attain the rank of 
Captain in the Medical Ser- 
vice Corps. In her last as- 
signment, CAPT Keener was 
the head of the Aviation 
Physiology Training and 
Requirements Branch at 
BUMED, a position that still 
exists today. 


CAPT Mary Keener, designat- 
ed as the first Aviation Physi- 
ologist, 1944 


Since the program’s incep- 
tion there have been 365 
Aviation Physiologist re- 
ceive their warfare designa- 
tion and “Wings of Gold” 
and 18 specialty leaders to 
include CAPT Keener. 

The Aviation Physiology 
program was officially rec- 
ognized by BUMED in 1978 
as the Aerospace Physiology 
program in coordination 
with CNO direction to train 
aviation personnel in surviv- 
al skills in regards to their 
respective aircraft and life 


support systems (aka Flight 
Gear) as well as post bailout 
or ejection procedures. 

The Naval Aviation 
Physiology Program Plan- 
ning Committee (NAP3C) 
was established in 1981 to 
provide a steering council of 
senior aerospace physiolo- 
gists for strategic planning 
and program management. 
As the role of the Naval Aer- 
ospace Physiology expanded 
to human performance en- 
hancement for non-aircrew 
personnel, the name was 
changed in 2007 to Naval 
Aerospace/Operational 
Physiologist and new billets 
with the Fleet Marine Forces 
were established. 

Training: 

NAOPs enter the field 
through direct commission 
or lateral transfer and earn 
the Subspecialty Code 1836 
by attending the NAOP 
course at Naval Aerospace 
Medical Institute (NAMI) in 
Pensacola, FL and complete 
Aviation Preflight Indoctri- 
nation alongside their line 
peers and a modified basic 
flight school syllabus in both 
fixed-wing and helo plat- 
forms. Follow on training 
includes completing a two 
year internship at one of 
eight Aviation Survival 
Training Centers (ASTCs) 
around the country to further 
develop as a Medical Ser- 
vice Corps Officer and to 
hone their instructor skills 
teaching Naval Aviators and 
Aircrew aviation physiology, 
life support equipment oper- 
ation, and survival tech- 
niques. NAOP billets re- 


quire performing duties that 
involve flying in Navy and 
Marine Corps aircraft as spe- 
cial aircrew and have month- 
ly minimum flight time re- 
quirements. Board certifica- 
tion and Associate Fellow/ 
Fellow status is available 
through the Aerospace Med- 
ical Association. 


Aircrew member going 
through “helo dunker” water 
survival training 


NAOPs have developed five 
core competencies below 
that support operational 
readiness of the Navy’s war 
fighters where they are rec- 
ognized across the globe as 
“The” Aviation Survival 
Training experts. 

a) Naval Aviation Survival 
Training Program (NASTP). 
The purpose of the NASTP 
is to prepare all prospective 
and designated aeronautical 
personnel, selected passen- 
gers, project specialists, and 
other authorized individuals 
in the aeromedical aspects of 
flight and survival. These 
aspects include human fac- 
tors and physiological 
threats related to the flight 
environment, physiological 
elements to enhance flight 
mission performance, mis- 
hap prevention and hostility 


“This caricature has become a 
representative of the NAOP 
and was developed by 
renowned Naval aviation 
artist, Hank Caruso from 
Patuxent River MD.” 


NAOP 


Subspecialty Code - 1836 
End Strength - 98 (8/ net 
inventory + 17 students) 
-Primary: 98 

-Secondary: 5 


Billets: 98 

Reserve Billets: 2 
Reserve Inventory: 3 
Billet types: 


4 
¢ 


4 
¢ 


BSO 18: 28 

USMC: 22 (15 are 
operational/Sea Duty) 
DON Fleet: 48 
OCONUS:5 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil 


survival, aircrew systems applications, 
and correct emergency egress and res- 
cue procedures. NASTP training is a 
CNO requirement as per OPNAV 
3710.7 series instructions. The Naval 
Survival Training Institute (NSTI) is 
the action arm under the Naval Medi- 
cal Operational Training Command 
(NMOTC) that trains over 30 separate 
curriculum across the eight ASTCs, 
directly impacting Fleet readiness and 
survivability for over 22,500 Fleet 
aircrew annually, which is a highlight 
to the BUMED portfolio of direct 
warfighter training vice traditional 
medical provider training. 

The NASTP includes Quality As- 
surance and Revalidation (QA&R) of 
the Naval Air Warfare Center Training 
Systems Division (NAWTSD) Orlan- 
do-managed NASTP training devices 
and associated equipment. A Training 
Management Team (TMT) is char- 
tered to prioritize OPNAV N98 re- 
sources to meet CNAF/HQMC train- 
ing requirements. 

(b) Operational Physiology Program. 
The purpose of the Operational Physi- 
ology Program is to provide special- 
ized consultation, assistance, technical 
liaison, evaluations, training and rec- 
ommendations directly to and working 
directly in support of the operational 
forces. Operational Physiologists gen- 
erally serve with CENSECFOR, 


dh 


LT Dennis Madden, NAOP # 346 
serves as an inside medical observer 
on the first test flight of the Normobar- 
ic Hypoxia Trainer (NHT) installed at 
ASTC Jacksonville, FL. 


SPECIALTY SPOTLIGHT 
NAVAL AEROSPACE AND OPERATIONAL 


PHYSIOLOGY (NAOP) 


CAPT BRIAN BOHRER, SPECIALTY LEADER 


NECC, MARFORSYSCOM, and oth- 
er line commands.LT Dennis Madden, 

(c) Aeromedical Safety Officer 
(AMSO) Program. The role of the aer- 
ospace physiologist expanded in the 
late 70’s to provide direct support to 
the Naval Aviation Safety Program. 
NAOPs attend Aviation Safety Officer 
School to serve as aeromedical subject 
matter experts and investigators to 
address human factors and hazards pre 
and post aircraft mishaps. Billeted di- 
rectly to Navy and Marine Corps avia- 
tion line commands, including Navy 
and USMC WINGS, MAGs and HMX 
-1 (Presidential Helo), AMSOs pro- 
vide embedded pre-deployment sur- 
vival training and aeromedical exper- 
tise to over 30,000 aircrew and deploy 
as required with their respective com- 
mands. 

(d) Fleet Air Introduction and Liaison 
of Survival Aircrew Flight Equipment 
(FAILSAFE) Program. The NAVAIR- 
sponsored FAILSAFE Program aug- 
ments and facilitates the introduction 
of new and modified items of Aviation 
Life Support Equipment (ALSS) to 
Fleet aviation. The FAILSAFE pro- 
gram interfaces with all facets of air- 
crew system acquisition including: 
requirements identification; design 
research; development; and testing and 
evaluation. A memorandum of under- 
standing exists between BUMED and 
NAVAIR governing the program. 

(e) System Acquisitions and RDT&E. 
NAOPPs are detailed to medical re- 
search centers/facilities, Naval Air 
Systems Commands, and HQMC Avi- 
ation Weapon System Requirements 
Branch under the Deputy Comman- 
dant for Aviation, to establish require- 
ments and develop survival and train- 
ing systems to support human perfor- 
mance optimization and operational 
readiness. These positions are at the 
forefront of not only sustaining fielded 
systems but developing the next gen- 
eration of survival systems for the 
warfighter. 


LT James Salassi, NAOP # 338, AM- 
SO at MAG 39 fits an aircrew mem- 
ber with Aviation CBRN flight gear. 


Recent Specialty Highlights: 
Development and current fielding of 
the Normobaric Hypoxia Trainer 
(NHT) replaced Low Pressure cham- 
ber (LPC) training that has been uti- 
lized since the 1950’s. Larger prop 
aircraft are pressurized and their air- 
crew fly without an oxygen mask dur- 
ing normal operations. The LPC sim- 
ulated this mask-off flight condition in 
an enclosed steel chamber from which 
air was removed to create the lower 
atmospheric pressures encountered at 
high altitudes. The inherent risks in- 
volved were potential ear and/or sinus 
barotrauma in both trainees and in- 
structors. The most dangerous risk 
potential was aviation decompression 
sickness which could require recom- 
pression in a diving chamber. These 
medical risk could result in reduced 
aircrew and instructor readiness due to 
placement in a medical “down” status 
with worse cases requiring ear or sinus 
surgery or potential to be “not physi- 
cally qualified” for flight in the most 
extreme cases indefinitely. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


SPECIALTY SPOTLIGHT 


NAVAL AEROSPACE AND OPERATIONAL 
PHYSIOLOGY (NAOP) 


CAPT BRIAN BOHRER, SPECIALTY LEADER 


NHT eliminates all of these dangers 
due to hypoxic training conditions are 
created by displacing the oxygen in 
the room with additional nitrogen ra- 
ther than reducing the total pressure of 
air itself. 

Development of a new mask on 
hypoxia Trainer, the On Demand Hy- 
poxia Trainer (ODHT) for use in air- 
craft simulators, which is at the fore- 
front of addressing CNAF’s #1 human 
factors issue, Physiological Episodes 
in Tactical aviation. Current training 
utilizes a reduced oxygen-mixed gas 
constant flow device that does not ad- 
dress current investigative anomalies 
occurring in the F/A-18 and T-45 air- 
craft. The ODHT will more closely 
replicate the oxygen systems utilized 
in the aircraft and provide trainee 
feedback for a more realistic training 


experience. 


Both the NHT and ODHT will vastly 
improve the relevancy of hypoxic 
training for the warfighters and will 
provided them with the next genera- 
tion of hypoxia training. 


In addition, VR immersive technology 
upgrades are in development for post 
ejection and bailout procedures as well 
as Aircrew Spatial Disorientation 
training. 

NAOPs also serve in a public rela- 
tions capacity for the US Navy and 
BUMED by conducting various VIP 
tours and training for not only our 
NATO partners to include Service 
Surgeon Generals, our own CNO, and 
NASA aircrew; NAOPs prepared then 
President Bush for his flight onto the 
USS Abraham Lincoln and most re- 


cently Tom Cruise and other cast 
members for the upcoming Top Gun 
movie sequel to be released next year. 

As a Specialty, our ultimate goal is 
to optimize the “Human Weapon Sys- 
tem” regardless of the operating envi- 
ronment. However, nothing validates 
our mission any more than to have an 
aircrew member shake your hand after 
a mishap and thank you for the train- 
ing you provided that allowed them to 
return to their family and that has hap- 
pened countless times since CAPT 
Mary Keener became the pioneer of 
the US Naval Aviation Physiology 
program! 


Aviation Survival Training Center (ASTC) Locations 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


NAVAL DOSIMETRY CENTER (NDC) 
CHANGE OF CHARGE 


BETHESDA, Md. (NNS) — The Naval Dosimetry Center 
(NDC) held a change of charge ceremony at the Walter 
Reed National Military Medical Center on Naval Support 
Activity Bethesda on June 4. Capt. Thad J. Sharp, officer- 
in-charge, NDC, was relieved by Cmdr. Gerald F. Burke 
after three successful years at the NDC. 

Capt. Todd Wagner, commander, Navy and Marine Corps 
Public Health Center, presided over the ceremony as the 
NDC’s immediate superior in command. “J am extremely 
proud of the work the NDC has done under your charge 
and thank you all for your efforts,” said Wagner. “I never 
had a concern, despite the tremendous complexity, robust- 
ness, and high visibility of the mission at the NDC. I knew 
that the NDC had a most steady hand at the tiller guiding 
them to ensure they were ready for any challenge.” 

Under Sharp’s leadership, the NDC led the development of 
the next generation Naval Occupational Dosimetry Sys- 
tem, a $70 million project to be fielded in 2025. This new, 
technologically advanced dosimetry system will replace 
the current, 30-year-old legacy system. Sharp’s team 
fielded a new personnel battlefield dosimeter for the first 
time in over 10 years by utilizing an abbreviated acquisi- 
tion program to replace failed and unrecoverable equip- 
ment. Sharp was instrumental in the NDC’s acquisition of 


the largest and most sensitive electron paramagnetic reso- 
nance spectrometer in the Department of Defense; ful- 
filling a critical element for the National Capital region to 
respond to radiological incidents and accidents and make 
clinical treatment decisions for radiologically injured pa- 
tients. 

“Tm truly honored to have had the opportunity to lead the 
Naval Dosimetry Center,” said Sharp. “The NDC’s mis- 
sion is of special importance to the Navy. The nuclear 
fleet sails because of public trust...we must know what we 
are doing. That trust can’t be violated.” 

Sharp’s next assignment will be in Falls Church, Va., 
where he will serve as head, Undersea Medicine and Radi- 
ation Health for the Bureau of Medicine and Surgery as 
well as assume the role of specialty leader for the Radia- 
tion Health Officer community. 

Upon assuming the charge, Burke acknowledged, “Those 
are going to be very big shoes for me to fill.” As his clos- 
ing remark, he said, “I look forward to the challenges 
ahead and working together with the staff at the NDC 
these next couple of years. We will meet those challenges 
together. We will work together as one team, one family, 
one mission, and one fight. We will face the challenges 
together, and we will be successful.” 


Bethesda, MD - CAPT Thad J. Sharp, officer-in-charge, Naval Dosimetry 
Center (NDC) (left) was relieved by CDR Gerald F. Burke, deputy direc- 
tor, Armed Forces Radiobiology Research Institute (right) on June 4, 2019. 
CAPT Todd Wagner, commander, Navy and Marine Corps Public Health 
Center (center) presided over the change of charge ceremony as the NDC’s 
immediate superior in command. The NDC serves as the Navy’s ionizing 
radiation dosimetry center of excellence for radiation health protection 
programs for the Navy and Marine Corps, and provides Navy and Marine 
Corps commands worldwide with radiation dosimetry processing and con- 


sultation services. 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


STRATEGIC GOAL GROUP FOR 
HIGH RELIABILITY ORGANIZATIONS (HRO) 


High Reliability Organizations (HROs) are organizations that operate in complex, high hazard domains for 
extended periods without serious accidents or catastrophic failures. Regardless of your role in Navy Medi- 
cine (administrative, clinical, scientist, or combat support) every Medical Service Corps Officer has a re- 
sponsibility to embrace High Reliability in their workspace to transform BUMED into a HRO. Understand- 
ing the five characteristics of High Reliability and how to employ them in your everyday job can invigorate 
performance, promote a culture of safety, standardize business processes, and empower personnel at all lev- 
els of the organization. The HRO Strategic Goals Group (SGG) was chartered to (1) increase awareness of 
High Reliability across the Medical Service Corps (2) provide tools, references, and subject matter experts to 
assist our Corps in our journey toward High Reliability (3) recognize members within the Corps who are ex- 
celling utilizing principles of High Reliability (4) and to share best practices that are being performed in our 
Specialties. The FY19 goals of the HRO SGG are: 


-Field a survey to determine the level of understanding of HRO Principles in the Corps and how high relia- 
bility is being applied every day by MSCs. Please assist us by taking the survey at: 


https://surveys.max.gov/index.php/568416?lang=en. 
-Establish HRO training for MSCs at Officer Development School Newport, RI. 
-Organize an annual Corps HRO Poster Session at the Lewis E. Angelo Professional Symposium (LEAPS). 


-Provide monthly spotlight articles in the “Rudder” recognizing MSC Officers who incorporate HRO in their 
daily operations. 


-Develop an HRO AQD 


-Develop HRO MILSUITE site with articles, tools, and best practices. 
https://www.milsuite.mil/book/groups/navy-msc-high-reliability-organizations-hro 


Our measure of success as a Goal Group is to advance the adoption of High Reliability throughout our Corps 
and to recognize the hard work and best practices within each specialty. I would like to recognize the hard 
work and contributions of the HRO SGG team members. Our team is a cross section of our Corps with rep- 
resentation from administrative, scientific, clinical, and operational specialties. Feedback from our Corps is 
always welcomed and can be sent to the MSC Corps Chief’s Office or by contacting CDR Ojo at 
olaitan.f.ojo.mil@mail.mil or LCDR Michael Schwartz at michael.d.schwartz4.mil@mail.mil. 


2019 MSC HRO SGG Team 


LCDR Michael Schwartz, HCA — Team Lead LCDR Anna Keller —- PYSCH 
CAPT Leslie Kindling - AEROPHYS LCDR Adam Preston —- OPTO 


CDR Gerald Burke - RADHEALTH LT Liliana Balcazar - HCA/MAO 
CDR Marc Herwitz — OPTO LT Mike Natali - AEROPSYCH 


CDR Stacie Milavec - MED TECH LT Danielle Rakich - PHARM 


CDR Tiffany Scott - PHARM LT Krystal Rapp — AUDIO 
sasiclasieceeini lit Ls 


Do you have photos, articles, and BZs to share? 
Submit them through your chain of command to: MSC Corps Chief’s Office 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


GOAL GROUP FOR HIGH RELIABILITY ORGANIZATIONS 
HRO SPECIALTY SPOTLIGHT—MEDICAL TECHNOLOGY 


LT Amanda Randles is a Medical 
Technologist and certified Lean Six 
Sigma Green Belt at Naval Health 
Clinic Lemoore. She led two rapid 
improvement events (RIE) recently. 
The first focused on the electronic 
prescription process with goals of 
reducing the number of prescriptions 
received by methods other than 
electronic submission. An additional 
goal for this RIE was to improve the 
efficiency and flow through 
pharmacist review when an electronic 
prescription was received. The 
outcome was a reduction in rework by 
10,400 electronic prescriptions a year 
and an overall increase of electronic 
prescription usage by 200 per month. 
All network providers were notified of 
this project and requested to utilize 
electronic prescriptions whenever 
possible. This project went into effect 
in April 2019 and is currently being 
sustained. This effort has expedited 
the processing of electronic 
prescriptions and enhanced patient 


safety by providing a standard means 
of handling network provider 
prescriptions. 

The second project focused on the 
implementation of a fully electronic 
SAAR-N form for both network 
access and SLDCADA certifiers. The 
outcome was an 82.4% increase in 
SLDCADA certifier electronic SAAR 
-N usage and a 32.6% increase in 
network access electronic SAAR-N 
usage. Note that network access 
electronic SAAR-N usage will 
increase over time as new staff are 
gained. Current staff were not 
required to complete an electronic 
SAAR-N if a paper copy was on file. 
This project went into effect in 
February 2019 and is currently being 
sustained. This project will impact all 
staff requiring network access or 
SLDCADA certifier access. 

The purpose of this project was to 
improve compliance with the 
BUMED FISCAM policy requiring 
all SLDCADA certifiers to have an 


5 *,: 4 
CAPT Kristen Atterbury (left), Com- 
manding Officer of Naval Health 
Clinic Lemoore, congratulates LT 
Amanda Randles for being certified 
as a Lean Six Sigma Green Belt. 


electronic SAAR-N form on file. 
Also, this project dramatically 
improved the efficiency of routing 
network access SAAR-N forms by 
providing an electronic means versus 
having staff hand route these forms. 
Both projects have resulted in 
improved efficiency, enhanced patient 
safety and improved readiness. 


NAVAL WAR COLLEGE GRADUATION 


BY: 


On Friday, 14 June 2019, more than 
800 U.S. Naval War College students 
crossed the graduation stage on histor- 
ic Dewey Field as the Class of 2019. 
Secretary of the Navy, Richard V. 
Spencer delivered a powerful keynote 
address to our Class and spoke on the 
importance of the evolving power of 
partnerships and how these relation- 
ships span the globe and cross func- 
tional lines. 


Founded in Newport, Rhode Island on 
6 October 1884, the U.S. Naval War 
College remains the oldest war college 
in the world designed as a place to 
study the highest aspects of the mili- 
tary profession. Among the early pio- 
neers in military education, Alfred 
Thayer Mahan, second President of 
the College, initiated the course in Na- 
val History which would profoundly 


influence the thoughts and minds of 
prominent military and political lead- 
ers. Mahan's Naval War College lec- 
tures helped shape the United States' 
destiny as a world power at the turn of 
the century and continue to shape mili- 
tary leaders today. 


The U.S. Naval War College numbers 
among its graduates such distin- 
guished naval officers as Admirals 
Sims, Spruance, King, Nimitz, and 
Halsey, in addition to many others 
who today hold prominent positions. 
Yes, this educational opportunity is 
open to Medical Service Corps (MSC) 
Officers through the College of Naval 
Command and Staff, the College of 
Distance Education, or the Naval Post- 
graduate School. The curriculum is 
both demanding and rewarding. The 
unique education provided by the U.S. 


LT CLARK HARTLEY, MSC, USNH GUAM 


Naval War College is unrivaled and 
recognized worldwide for its educa- 
tional excellence. As a graduate of the 
U.S. Naval War College, I encourage 
all MSC's to take advantage of war 
college curriculum presented through 
any of the available Joint Professional 
Military Education (JPME) programs. 
It's worth the sacrifice. 


Newport, RI - MSC Officers gradu- 
ate at the Naval War College. Pic- 
tured (L-R) -LT Wisdom Henyo, 
HCA; LCDR Michelle Miller, PA; 
and, LT Clark Hartley, HCA. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@meail.mil. 
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MSCS IN FOCUS 


Marine Corps Base, Kaneohe Bay, HI - 
LT Joseph Cantwell (left), Medical Logis- 
tician, U.S. Marine Corps Forces Pacific, 
poses with officers from Singapore 
Armed Forces at the UH-1Y static display 
during Pacific Amphibious Leadership 
Symposium June 2019. Senior leaders 
from more than 20 allied and partnered 
militaries across the Indo-Pacific were 
brought together to discuss the im- 
portance of amphibious operations in re- 
sponse to humanitarian assistance and 
disaster relief situations and the benefit of 
multilateral aid to effected areas. 


| muita | 


| Click here to sign up | 


Quantico, VA - LT Luke Richmond, POML, presents the Expeditionary Warfare School Director, COL Fulford, USMC, 
with a gift on behalf of the Navy personnel attending the school for FY19. Other MSC attendees: LT Taneisha Watts, 
POMI, and LT Mark McGrath, POMI. EWS challenges company grade officers to think critically by providing them with 
a foundation grounded in the Marine Corps' warfighting philosophy, augmented with the exchange of practical experienc- 
es, and reinforced with extensive practical application and numerous planning exercises. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@ mail. mil. 
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Brisbane, Australia- CDR Paula Johnston, Audiologist/Assistant Officer in Charge, represents NEPMU-6 at the Australian De- 
fense Force (ADF) Environmental Health and Occupational Hygiene Symposium in Brisbane, Australia from 30 April-2 

May. Presentations included vector control, impact of climate change on environmental health and military operations, hazardous 
noise, global health engagements, infectious diseases, and mold and indoor air quality. Speakers represented the ADF, USN, 
USA, UK Army, and New Zealand AF. 


Marshall Islands - The U.S. Ambassa- 
dor, Karen B. Stewart, poses for a photo 
with with NEPMU-6 personnel during 
the Republic of Marshall Islands Global 
Health Engagement Operations — 
Emerging Diseases Surveillance & Pub- 
lic Health Capacity Building in April. 
This was the first execution of a Subject 
Matter Expert Exchange with personnel 
from the Majuro Ministry of Health. 
Training evolutions covered topics in 
environmental health practices, vector 
control strategies, and public health la- 
boratory processes. Pictured (L-R) — HN 
Gian Molina; Medical Laboratory Tech- 
nician; HM2 Don Michael Aberin; Pre- 
ventive Medicine Technician; LT James 
Harwood, Entomologist; LCDR Joe Mo- 
ralez, Environmental Health Officer; LT 
Sarah Jenkins, Microbiologist; and, 
Ambassador Karen B. Stewart. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 
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Okinawa, Japan - Deputy Surgeon General, RADM Terry Moulton, poses for a photo with MSC Officers after the Change of 
Command at US Naval Hospital Okinawa on 21 June 2019. Pictured Front row (L-R): LCDR Paul Mayo, Optometrist; LT Maya 
Bell, Occupational Therapist; LTJG Nathaniel Taag, HCA; LT Kezia Edmonson, HCA; LT Laura Gaxiola, Audiologist; LT 
Michelle Wallace, Medical Technologist; LCDR Michael Bowers, HCA; RADM Terry Moulton, DSG/HCA; LT Leah Teglovic, 
Social Worker; LT Emily Hu, Psychologist; LT Jacey Brown, Physical Therapist, LCDR Amanda Gardner, HCA; LTJG Cynthia 
Crawford, Occupational Therapist; CDR Linh Quach, Pharmacist. Back row (L-R): LCDR Christopher DeAngelis, Optometrist; 
LT Jordan Paul, Optometrist; LT Daniel Lund, HCA; LT Sean Szad, Pharmacist; LT Dawn Whiting, Environmental Health Of- 
ficer; LCDR Jonathan Fowler, HCA; LCDR Richard Blair, Audiologist; LT Matthew Christensen, HCA; CDR Joshua Miller, 
HCA; CDR David Burke, Psychologist; LT Joseph Kidd, Occupational Therapist; LTJG Julia Roth, Physical Therapist; LT Joshua 
Cobb, Occupational Therapist. 


Okinawa, Japan - Medical and line planners from U.S. Army Pacific, U.S. INDOPACOM, Indian Air Force, and Indian 
Navy meet during the Indian Maritime Exercise Mid-planning Conference held aboard Camp Foster in Okinawa, Japan. 
Pictured (L-R) : HMC Chris Wilson, II] MEF; LCDR Noah Apusen, HCA/MARFORPAC; CDR Randy Dee, HCA/III 
MEF, and LTCOL William Chu, USAF/PACAF MSC. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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MSCS IN FOCUS 
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Sattahip, Thailand - A team from NEPMU-6 poses for a photo with the Directorate of the Royal Thai Navy’s Preventive Medicine 


Department at Abharkorn Hospital in Sattahip, Thailand following the conclusion of a successful subject matter exchange sympo- 
sium supporting CARAT Thailand 2019. The Preventive Medicine serial for CARAT Thailand also included a Field Training 
Exercise and ship board walkthrough demonstration of Industrial Hygiene, Environmental health, and Pest Control Techniques. 
Pictured: HM1 Anthonygordan Diaz, NEPMU-6 PMT (2nd from left); HM2 Nicholas Munn, NEPMU-6 Quad-0 (3” from left); 
HM1 Isiasczar Dioso, NEPMU-6 PMT (4" from left; LT Chris Low, Industrial Hygienist (6" from left; LT Ryan Moore, Ento- 
mologist (7" from left); CAPT Bunlursak Rainthong, Director of Preventive Medicine (5" from right). 


Solomon Islands - LT James Harwood (top, middle) and LT Ryan 
Moore (bottom), both Entomologists from NEPMU-6, conduct the 
first ever Vector Trainer Orientation course for newly selected Sol- 
omon Islands Ministry of Health Vector Control Trainer. This will 
improve the capacity of the Partner Nation to mitigate the spread of 
vector-borne diseases. 


Surabaya, Indonesia - LT Christopher Low, Industrial Hy- 
giene Officer, and HMC Longacre, Senior Enlisted Leader 
from NEPMU-6, meet with the Indonesian Navy, Tentara 
Nasional Indonesia-Angkatan Laut (TNI-AL), to participate 
in the initial planning conference in support of the CARAT 
exercise Indonesia - Naval Public Health and Preventive 
Medicine SMEs. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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Camp Pendleton, CA - Navy Medicine Education, Training and Logistics Command (NMETLC) staff members from JBSA Fort 
Sam Houston, TX attend Naval Expeditionary Medical Training Institute (NEMTI) to orchestrate the training capabilities and 
readiness of Expeditionary Medical Force (EMF), in this instance, EMF San Diego. Top Picture (L-R): HM1 Amity Montoya, 
CDR Robert Selvester, MC; LT Donald Skelton, HCA; LCDR Audrey Carter, HCA; CDR Jesus Crespo-Diaz, NC; CDR Jo 
Kitchens, HCA/POMI; LT Kimberly Melin, HCA; HMC Irene Aguilar. Bottom Picture: Fort Bliss, TX—Navy Medicine Educa- 
tion, Training and Logistics Command (NMETLC) and Navy Medicine Training Support Command (NMTSC) staff from JBSA 
Fort Sam Houston, TX sent in support for EMU-10G Rotation 7 Alpha-11 Combat Skills Training at Ft. Bliss, TX. Pictured (L- 
R): HM1 Noe Lopez, HM1 Philip Seisman, LT Kimberly Melin, HCA; HMCS James Walker. 
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Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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San Diego, CA - MSC Officers pose for a photo during the Naval Health Research Center Change of Command. Pictured from 
left to right: CDR Shawn Soutiere, Physiologist; LCDR Paul Graf, Microbiologist; CAPT Katie Shobe, Research Psychologist 
and Executive Officer; LCDR Gary Sears, HCA; CAPT William Deniston, Research Psychologist and incoming CO; CAPT 
Marshall Monteville, Microbiologist and outgoing CO; CDR Elizabeth Raphael HCA, DFA; LT Abbie Merkl, Operational Re- 
searcher; LT Dale Hirsch, Research Psychologist, LCDR Stephen Eggan, Aerospace Experimental Physiologist. 


a. P i: Sees 2 : t 


San Diego, CA - Re- 
search Psychologists 
gathered at the Naval 
+4 Health Research Center 
=—=* Change of Command. 
Pictured (L - R): CAPT 
ss (ret) Alan Nordholm, 
CAPT (ret) Larry Dean, 
CAPT William Denis- 
NS ton, CAPT (ret) Paul 
Nelson, CAPT Katie 
s Shobe, LT Dale Hirsch, 
LT Adam Biggs, and 
LCDR Jake Norris. 


1] miu | 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


MSCS IN FOCUS 
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Bremerton, WA - Naval Hospital Bremerton Command Summer White Personal Inspection on 14 June 2019. Pictured: Back row 
(L-R) - CAPT(sel) Benjamin Schwartz, Pharmacist; LCDR Matthew Behil, Optometrist; LCDR(Sel) Christopher Oehrlein, HCA; 
CDR Mike Grande, HCA/DFA; LTJG Mark Fisher, HCA. Front row (L-R) - LT Mari Moffitt, Dietetician; LCDR Aaron Eckard, 
Pharmacist; LCDR Dean Kang, Pharmacist; LTJG Wayne Shavers, HCA; ENS Tun Min, Medical Technologist; LCDR(sel) An- 

gela Wofford, Radiation Health Officer; LT Mary Ketchner, Pharmacist. 


| 


ery oF 
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Al Taqaddum, Iraq - LT Leticia Banker, Physician Assistant poses for New Orleans, LA - Pictured (-R)= due mann ene 

a photo with Army Physical Therapist, CPT Joshua Kniss. LT Banker Officers, LT Phong Trac; NEPMU-5, LCDR(sel) Brandon 
is also the Force Surgeon who manages the medical care for the entire | Hester, 34 MAW, USMC; and, LTJG Jerome Smith, NEP- 
base at Al Taqaddum, Iraq. The Joint service MSC specialties orga- MU-S, attend the 2019 American Society of Safety Profes- 
nized a week-long visit from the Army Physical Therapist. sional's Conference and Exposition. 


Questions or comments? Email us at usn.ncr.bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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April 2019 Crossword Puzzle 


WINNER: LT Kamisha L. Francis, MSC, USN 


Across: 

2. A parmership between Uniformed Services 
University of the Health Sciences (USU) and the Armed 
Services to provide an opportunity for hizghly-motivated, 
academically promising, enlisted Service members to 
obtam a medical degree. (Hint: abbreviated) 


4. Students will remam on for the duration 


of the program. (Hint: does not contain spaces) 


6. Isa month advanced educational program. 
(Hint: spelled out, does not contam symbols or spaces) 


Down: 
abbreviated, does not contain punctuations or spaces) 


3_ Selectees must obligate service for months 
from the convening date of the program (Hint: spelled 
out) 


5. will define and fund tuition and associated 
academuc costs. (Hint: abbreviated) 


Questions or comments? Email us at usn.ncr. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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May 2019 Crossword Puzzle 


By: LT Rommel R. Rabulan 


Across: 
2. Reservists in any status other than 
not eligible (Hint: Abbreviated) 


3. As stated in the annual message, to be eligible for 
voluntary retirement, an applicant appointed as an 
officer is required to complete 20 years of active-duty 
service, with at least years of service as an 


active commissioned officer (Hint: Spelled out) 


7. Will only consider enlisted candidates who have a 
included in their application (Hint: Two 
words, no spaces) 


***Scan and email your answers to 
rommelrrabulan@navy.mil. The winner will 
be recognized on the next edition of The 
Rudder.*** 


Down: 
1. Applications must be postmarked by and 
mailed (Hint: Contains letters and numbers, no spaces) 


4. Applicants must not have reached their 
birthday by the time of initial appointment and 
commissioning (Hint: Contains letters and numbers) 


5. Annual message regarding Academic Year (AY) 
2020 Medical Service Corps (MSC) In-Service 
Procurement Program (Hint: Contains letters and 
numbers, no spaces, no symbols) 


6. AY-20 MSC-IPP Selection Board will accept 
applications for the following specialties: Health Care 
Administration, Physician Assistant, , and 
Medical Technology/Medical Laboratory Scientist (Hint: 
Two words, no spaces) 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 
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June 2019 Crossword Puzzle 
By: LT Rommel R. Rabulan 


Across: 
2. Candidates will be selected using a modified 
(Hint: Abbreviated) 


4. Annual message regarding Active Duty 
and numbers, no spaces, no symbols) 


6. Applicants mmst have achieved a standard score of 
or higher on the March 2019 E-6, Navy- 
out) 


Down: 

1. Billets identified for the advancement-to-position 
program will appear m the “advancement-to-position™ 
category in 
symbols, no numbers) 


(Hint: Abbreviated, no 


3. All recruiter and RDC billets require a minimum of 
the candidate completes “C” School (Hint: Spelled out, 
no symbols, no spaces) 


5. Sailors selected for advancement-to-position billets 
will be to the pay grade of E-6 and receive 
pay commensurate with that pay grade upon reporting to 
required “C” School 


***Scan and email your answers to 
rommel rrabulan@ mul The winner will 
be recognized on the next edition of The 


Questions or comments? Email us at usn.ner. bumedfchva.list.msc-corps-chiefs-office@mail.mil. 


The Medical Service Corps supports Navy Medicine's 

Medical Service Corps 
Director, 

RDML Anne M. Swap, MSC, USN diverse Officer Corps in Navy Medicine with 31 spe- 


cialties organized under three major categories: Health 


readiness and health benefits mission. It is the most 


Care Administrators, Clinical Care Specialties, and 


Bureau of Medicine & Surgery 


Office of the Medical Service Corps (M00C4) Health Care Scientists. There are over 3,000 active 
7700 Arlington Blvd, Ste 5135 and reserve MSC officers that serve at Military Treat- 


Falls Church, VA 22042 ment Facilities, on ships, with the Fleet Marine Force, 
with Seabee and special warfare units, in research cen- 


Phone: 703-681-8548 ters and laboratories, in a myriad of staff positions with 


DSN: 761-8548 
Fax: 703-681-9524 


Email: MSC Corps Chief’s Office 


the Navy and Marine Corps, and with our sister ser- 


vices around the world. 
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